MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH PN,

DEPARTMENT OF PUBLIC MEALTH AND WELFA 3 517%‘2 1 3 BER. .
Registr, 1 ,é ri Registration District No. Registrar's Na. “)L‘j
%%'m:sv;gg: AMENDED eg Pr‘ s gﬁ _m,mr 1_G.EF’J‘ imary Registration District No ar's No {
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution; Residence before
. COUNTY . 5T . N jadi
vS300 | 18 St.Francols ©STATE Mo b COUNY St.Francofginiden
Rev. 4759 % b. CCI’IRY {f outside corporate limits, give TOWNSHIP only} Length of stay in 1b c.qcolTY ‘Jnslde Llrm:s-
R
e}
= owh  Elvins 4 months owN  Elvins Yeggl No D
1 02 ij2 <4 c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
u: HOSPITAL OR ADDRESS
209 “ g INSTITUTION Jewell Street Yes X No O Jewell Street Yes O No
3 ,q A {:AME OF DE,CEASED First Middle Last 4, DéAIE Month Day Year
ype or print F
MACK WILLIAM NASH pearw October 26, 1962
4 Z 5. SEX 6. COLOR OR RACE 7. Marriad X Never Married DATE OF BIRTH | 9. AGE (st birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 male white Widowed O Divorced 78 ?6 Months | Days Hours Min.
——L—- 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR ENDUSIRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[%:) durin, ost of working life, if retired
6 2 “Jaborep e | general Bonne Terre ,Mo, USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
—2 5
o Jonce Nash unknown Florence Nash
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address
< [Yes, no, or unknown)| (If yes, give war or dates of servic
°904 p |u 1o ] Mrs. Florence Nash, Elvins, Mo,
o = 18. CAUSE OF DEATH (Enter only one cause per line f. INTERVAL BETWEEN
10 P < E PART |. DEATH WAS CAUSED BY: ONSET AND DATH
__iL 9y = IMMEDIATE CAUSE (a)
Upey 919 ! -
i} Q .
12 o u<.s [} Conditions, if any, DUE TO & ﬁ” /.j
ia - 2 w |5 which gave rise fo [/] Fd
2z sbove cause (s}, . /‘
13 = E stating the under- ’
t -_ ‘2 lying couse last, DUE TO (¢} o
—--—% g PART Il. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH but oY relsted to the terminal PART 1. M decessed was female was
= - disease condition given in PART 1 (a) there a pregnancy in last 90 days.
%) —_—
= § e& [0 ves f O Ne | O Wnknown
- = 19, WAS AUTOPSY 0s, ACCIDENT  SUICIDE HOMICIDE OW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
5 Bl T noe e
= - ‘
b= & L h, Day, Yoar
Z = o 20c. ;I'lME oF Hou Mont| ¥,
NJ RY -
o -
x O [ 2 Xoo ,O~¢2-6
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g..l in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
- @ L S o e A
U o o O N K /A—»
5 o II'E é - 21. | attended the deceased me, ra_mlﬁnd last sa@lw: an.
m g a Death occurred ot 10 .00 % on the date stated above, and to the Dest of my knowledge, from the causes auted
wl = L2
g g 8 3 2Z¢. SIGNATURE Degree or fit )\ 226, ADPRESS 20¢., DAJE SIGNED
r & =
" z 23a. BIEJRIOAVI_, E rvelie 23. D c. NAME OF CEMETERY OR CREMATORY N {City, town, or county)
O 9 Rl i pecify
2 2| buria 10/28/196 Iron Mtn. Cemetery Iron Mountain, Mo,
FU, AL DJRECTOR 25. DATE RECD. BY LOCAL REG. 26, REFIETRAR'S SIGMATUR
= < 24, %2 L 1 t
& | ‘imite era e Iron on, Mo, =
= % ,3“ ’ » per. 38, 196 -
A/

'7—\ - {Licensed Embalmer’s Statement on Revane Side)
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- . - STATEMENT BY LICENSED EMBALMER

o -

o~
.

| herebyscertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No, 4295

-%+"  P.O.Address___Ironton, Mo,

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for révocation of license). . ‘4
If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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